2005 FOR PROFIT GORPORATION

Cal I W
—

ANNUAL REPORT

FILED

D'OCUMENT # P98000051588

1. Entity Name

Feb 08, 2005 08:00 AM
Secretary of State

Mailing Address
833 N MAGNOLIA AVE
ORLANDO, FL 32803

Frincipal Place of Busiﬁess )

833 N MAGNOLIA AVE
ORLANDO, Fi. 32803

|
|
CASTLEWORKS, INC. {
I
f
|

(AN R AT

01202005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Al For
59-3525491 Not Applicable
| 5. Certificate of Stalus Desired O $8.75 Additional

Fae Requlred

3 Tasen SR

8. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

JONES, RIAL J ]
833 N MAGNOLIA AVE |
ORLANDO, FL 32803 |

I

!

8. The above named enlity submits this staternent for the purpose of changing its regisiered office of regisiered agent, or both in the State of Flosida. | am familiar with, end accept
the obligalions of registered agent, |

SIGNATURE

Sionalne, lynped or prited name of reginistad Sgent find 16 i applicabla, j d‘wl_'e Agent signature requi DATE
— - — - -
FILE NOWI! FEE IS $150.00 9. Election Canipaig?n Financing %$5.00 May Bo
Aftor May 1, 2005 Fee will be $35%50.00 Trust Fund Contritiution. Added lo Fess
10, —__OFFICERS AND DIFECTORS ] T ' ST
TE o Ch i B . A e T T e e e s .
HAME GREEN, SCOTT
STREET ADDRESS | 833 N MAGNOLIA AVE
CITY-ST-2P ORLANDO, FL 32803 .
e D _— = -1 o m—m—m e e
HAME JONES, RIAL &
STREET ADDRESS | 833 N MAGNOLIA AVE
Cy-ST-7IP ORLANDO, FL 32803
TMLE o T = S —
HAME
STREET ADDRESS
onv-51.2p DO NOT WRITE
e — == = T - L iR s vl ER e P B
m: IN THIS SPACE
STREET ADDRESS
CTY-§7-2P
o - . H* |
HAME 0 [_?H ﬂ rij*“‘ 63
STHEET ADORESS 2 16-014 150,00
CiTY-S7-2P
TRE - o B )
NAME
STREET ADDRESS
ciy-sT-2pP
12. | hereby certify that the s Information supplled with this i:!ing does not quaiify for the exemption stated in Section 1194 07%3){") Florida Statutes. | further certify that the infarmation
e te and accurate and that my signature shall have the same legal effect as if mace under oalh; that | am an officer or director

indicated on this report or supplergental report
of the corporation or the recelyertrirusiee enppowered fo execule this report ak required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachmg ; 8 i all other like empowered.

SIGNATURE:

7 Ay e ——
SIGNATURE AND TYPED ON FRINTED NAME OF SIGNNG OFFICER Oh tHRECTCR Deytmne Phons ¥

ie

e —



